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SUBMIT:-COMPLETED APPLICATION, TAX
STATEMENTAND FEETO: ool

Bayfield County

1

S APPLICATION FOR PERMIT ENTERED\Permit#: -
BAYFIELD COUNTY, WISCONSIN

STERMRR I \Umﬁm"

o i s
ate mnm_.n__u. ﬁmnmim& Amount Paid:

4 11
L 7814
Refund: -
INSTRUCTIONS: No permits will be issued until all fees are paid. . m N
Checks are made payable ta: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTHE, ALL PERMITS HAVE BEEM 155UED TO APPLICANT. HOW DO | FILL OUT THIS APPLICATION [visit our website www.bayfieldcounty.org/zoning/asp)

F PERMIT REQU 2 OTHER:

. .Uésm_.,m.Zm:.m" o M =.=._w Address: o n_E.\.mnmam\NE" — . ..ﬂmmm_u:o:mu
Ty ‘ LS Lt Te3-515-354.
Jonns Maureen Fel + HIAS 44 Lare IVE \SEMicnael  MN S537( | T63-515 73592
Address of Property: City/State/Zip: ) Cell Phone:

- n - H i yd . - § W4 — F — &
85205 Bark Yoot Ao d Hethoke ¢, W1 SHEY4 o522
Contracter: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Qwner(s}} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization

Attached
[ Yes [1 No
PIN: (23 digits) s . - Recorded Document: (i.e. Property Ownership}
i ezl Description: {Use Tax Statement) 04- _L -2 ;\M“ —_ O\w - ,ww - r_ @m Omm - Volume :Q nw Pagels) m\ﬂupu
o £2¢)
Gov'tlot [ Lot{s) CsM Vol & Page [ Lot(s) No. Block(s) No. | Subdivision:
1/4, 1/4 “ w . % ; :
; - . Lot Size Acreage
Section _ "2 3 , Township w\“ N, Range O\N W D\qu q\ mb
7 Is Property/Land within 300 feet of River, Stream (incl. Intermitrens) | Bistance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes-—continue —p- feet | ploadplain Zone? Present?
0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure s from Shorgline : O Yes xS
1f yes---continug —p f .ﬂ\...m\ “fa 152 i feet BNo
Y A e o, M P g

\E\Zmi Construction 0 1-Story 0 Seasonat C Municipal/City
[ Addition/Alteration %-mﬁoz +loft |~ YearRound | T 2 A (New) Sanitary Specify Type: _f£ 1 | Fawell
MCQ % [~ Conversion 0 2-Story O J 3 O Sanitary (Exists) Specify Type: C
—ee—— 7| Relocate (existing bidg) | “F. Basement o [l Privy {Pit} or iVaulted {min 200 galion}
[l Run a Business on ' Mo Basement [l None C Portable (w/service contract)
Property [C Foundation 0 Compost Toilet
C o 7 None
Width: Height:
width: 54 7 Height: 20 7

D .m.:%q:m..

Principal Structure (first structure on property)

(

Residence (i.e. cabin, hunting shack, etc.) (
] with Loft {
\ﬂfxmm_mm:ﬂmﬂ Use with a Porch {
with (2™} Porch (
with a Deck (
with [2™) Deck {
{

(

{

(

(

(

Lo
O

i Commercial Use with Attached Garage

Bunkhouse w/ (0 sanitary, or [] sieeping guarters, or . cooking & food prep facilities)

Maobile Home (manufactured date)

Addition/Alteration (specify)
Accessory Building  (specify)

O mMunicipal Use

—
Rec’dTor]

S8uance

MAY 2.9 2014

ol om ] | Ml XXX x

Accessory Building Addition/Alteration (specify)

=

Special Use: (explain} {

Conditional Use: {explain) { X )
Gther: (explain) { X }

uaggay gE=N S Y I AN |

Secreta rial Stos

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITROUT A PERMIT WILL RESULT IN PENAELTIES

| {we) declare that this application {including any accompanying infermation] has been examined by me {us) and to the best of my {our} knowledge and belief it is trug, correct and complete. 1{we} acknowledge that | {we)
am [are} responsible for the detail and accuracy of all information | (we) am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we} further accept liability which
may be a result of Bayfield County relying on this information I (we) am (are) providing in or with this application. | {we} consent to county officials charged with administering county ordinances to have access to the

above described property at any reasonable tim hispectig
7 \ A&
_ Owner{s): % \F\ Date M\\Q \

{If there are Multiple Owners listed T the Deed All Owners must sign or letter{s} of authorization must accompany this appiication]

S Authorized Agent: Date
o : (i vou are signing on behalf of the owner(s) a letter of authorkzation must accompany this application}
Attach

““Address to send permit Copy of Tax Statement
St ¥ you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




tdiess-of what you dre applyingfor).:

‘Proposed Construction T N
Morth {N} on Plot Plan

{*) briveway and (*) Frontage Road {Name Frontage Road}

All Existing Structures on your Property

(*) Well {W); (*} Septic Tank (ST); (*) Draln Field (CF}; (*) Holding Tank {HT) and/or (*} Privy {P)

(*) Lake; {*} River; (*) Stream/Creek; or {*) Pond

(*) Wetlands; or {*) Slopes over 20%

Please complete {1} — {7} above {prior to continuing) i

(8) Setbacks: {measured to the closest _uom::m\*w}

TR

escription

Setback from the Centerline of Platted Road iz & Feet | setback from the Lake {ordinary high-water mark) St Feet

Satback from the Established Right-of-Way ry»- Feet {,.] Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff kY feet

Setback from the North Lot Line L4 Feet

Setback from the Seouth Lot Line fE2 Feet |49 Setback from Wetland Feet

Setback from the West Lot Line (8T Feet |3 Setback from 20% Slope Area i Feet

Setback from the East Lot Line 33 Feet Elevation of Floodplain Feet

Sethack to Septic Tank or Holding Tank N Feet [1| Seiback to Well g Feet

Sethack to Drain Field o . T Feet

Setback to Privy (Portable, now.:vomcrm &v i ,Tmmmﬁ ) Feet
Prior to the placement or construciion of structuréwithin ten [10)fest of the minimum required sethack, the boundary line from which the setback must be measured must be visible from one previcusly surveyed corner ta the

ether previcusly surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement of construction of a struiure more than ten {10} feet but less than thirty {30} feet from the minimum required sethack, the boundary line from which the sethack must be measured must be visitde from
one previously surveyed corner to the other previously surveyed corner, or verifiable hy the Department by use of a corrected compass fram 2 known corner within 500 feet of the proposed site of the structure, or must be
marked by a ticensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field (DE), Holding Tank (HT), Privy (P}, and Well {W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelfing Code.
The local Town, Village, City, State or Federal agencies may also require permits.

.”m”m_.ﬁmé. zm&wm._,_.w .\w‘ . . “Nunm -

Reason for Denial:

_um_.:_ it ._um;w..‘ ms%@ ....”\ p\\

#of _u.mnBoq:

Issuatice Information (Cournity Use Only) mm:_gé Date:

_umﬁj_w Um.:wma (Date}:

Permit #: i .
" OERE
- IsParcela Sub-Stahdard Lot .D <mm Emma oﬂwmnoﬂ&
“Is Parcel in Comimon Ownership .
Is m.ﬁ_.c.n@.wm zo:-mozmoﬂam:m :

Z.._.,_.m.m,.,._ﬂ...mm%_r.._.mm
»3&&.»&%&.
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Hold For TBA: [J Hold For Affidavit: [ Hold For Fees: L

@@ January 2012
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APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

u, r_um_.:..:u". P% %%
—foe | & %/Q

Date w»...._._._:u (Réceived) Rt s Y <
; C . mount Paid: &p
(715)373-6138 MAY L5 T | #oot Zprt
INSTRUCTIONS: No permits wili be issued until all fees are paid. Refund:
Checks are made payabie to: Bayfield County Zoning Department.
0O NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO 1 FILL QUT THIS APPLICATION [visit our website www.bayfieldcounty.org/zoningfasp)

STYPE:OF PERMIT REQUESTED =%

Owner’'s Name: . 4m_muwa=m. -
A (¢ € i SIS~
Jonn & Maureen e 4 I?mw Qi g NESH Michad, MNSS37e 1637857
Address of Property: , City/State/Zip: Cell Phone: . ,
35305 Pork v ind Road Hevbeder, Wi 54 844 iz -B4G-528 2
Contractor: Contractor Phone: Plumber: ‘ Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Qwner(s}) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
O Yes 11 No
PIN: {23 digits) Recorded Document: (i.e. Property Ownership)
Legal Description: {Use Tax Statement) 04 (yi4-3 —~ Y !O\w 23— Yo QO.«\O Volume : an Page(s) o<y,
500 b T
; Gov't Lot Lotis) csm Vol & Page || Lot{s} No. Block(s) No. | Subdivision:
1/4, 1j8 . B
L3 %me@a
T f: Lot Si A
Section m M , Township m \ N, Range O 4 wW e Q\O f\_.m\ w\a e nﬁmmnnw{

Tl is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-—continue —p- @, feat Floodplain Zone? Present?
Z Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes O Yes
if yes~-continug uwmw +2 .Aw e ble_feet gn. #Wo
ooy X LV =y s A Ty

[] New Construction C 1-Story " Seasonal X1 O Municipal/City C City
[] Addition/Aleration | J 1-Story+ioft | T YearRound | [1 2 O {(New) Sanitary SpecifyType: | Sqwell
0 Conversion - 2-Story O 03 O Sanitary {Exists) Specify Type: |
AL Relocate (existing bidg) 1 Basement o __ Privy {Pit) or Li Vaulted {min 200 gallon)
0 Bun a Business on Tl No Basement [ None C Portable (w/service contract)
Property 2! Foundation T Compost Toilet
O L T None
Width: Height:
;o Width: /Ly Height:

Principal Structure (first structure on property)

{

O Residence (i.e. cabin, hunting shack, etc.) (
with Loft {
Nﬂmmmim:mm_ Use with a Porch {
, with {2") Porch {
with a Deck {
with (2™} Deck {
(

{

{

{

{

{

Commercial Use with Attached Garage

Bunkhouse w/ ([ sanitary, or ﬁr)a_mmu_sm quarters, or [ cooking & food prep facilities)

(72 537

Mobile Home (manufactured date}

Municipal Use

Accessory Building  (specify)

| o] v e me| sl x| x|

Accessory Building Addition/Alteration (specify)

Special Use: (explain) {

>

Conditional Use: {explzin) { X )
Other; (expiain) { X )

X

O

0O | Addition/Alteration (specify)
O

O

Il

]

b

4 FAILURE TO CBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| twe) declare that this application {including any accompanying information) has been examined by e {us) and to the best of my {our] knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we)
am (are) responsible for the detail and accuracy of all information | {we} am {are} providing and that it will be relied upon by Bayfield County in determining whether to issue @ permit. | {we} further accept liability which
fmay be a result of Bayfield County relying on this informatien | {we) am (are) providingsin or with this application. | (we) consent ta county officials charged with administering county ordinances to have access to the

“above described property at any reasonable ti P\
e 5/ 10 /1

UAGthekized Agent: Date
- (if you are signing on behalf of the owner{s} a letter of authorization must accompany this application)

o m. ...Os..:m;m_./ Nl
w7 (¥ there are Multiple Owners listed oft the Deed All Owners must sign or letter(s) of authorization must accompany this application)

el Atlach
Address to send permit Copy of Tax Statement
R if you recently purchesed the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




ass:of what youware applying for)

5 os.._,.nn.m:o: of: Propgsed Construction

how '/ Indicate: Morth H.Z%Ww Fiot Plan
Shiow Location of {*): (*) Uq_<m<¢m< and (*) Frontage Road {Name Frontage Road)}
A1 Show: All Existing Structures on your Property
Show: {*) Well (W}; (*) Septic Tank (ST); (*) Drain Field {DF); (*) Holding Tank (HT) and/or (*} Privy (P}
Show any (*): {*) Lake; [*) River; {*) Stream/Creek; or (*) Pond
Show any {*): {*} Wetlands; or (*} Slopes over 20%

Please complete {1} — {7} abowve (prior to continuing}

(8) Setbacks: (measured to the closest point)

Sethack from the Centerline of Platted Road e Feet Setback from the Lake {ordinary high-water mark) Y74 Feet

Setback from the Established Right-of-Way @mm Feet Sethack from the River, Stream, Creek Feet
Setback from the Bank or Bluff T Feet

Sethack from the North Lot Line 225 Feet o clptedf ol

Setback from the South Lot Lina i 4 Feet |7 Setback from Wetland Feet

Setback from the West Lot Line > e Setback from 20% Slope Area 3 Feet

Setback from the East Lot Line \u. & Feet Elevation of Floodplain Feet

Setback to Septic Tank or Helding Tank ~ Hp Feet Setback to Well el Feet

Setback to Drain Field i~/ A Feet

Satback to Privy {Portable, Composting) 7 e Feet |

Prior to the placement or construction of a structure within ten {10) feet of the minimum required sethack, the unc:umé {ine from which the sethack must be measured must be visible from one previously surveyed corner to the

other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten {10) feet but less than thirty {30 feet from the minimum required setback, the boundary fine from which the sethack must be measured must be visible from

one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of 2 corrected compass from a known corner within 500 feet of the proposed site of the structure, or must ha

marked by a ficensed surveyor at the owner’s expense,

{9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank (HT}, Privy [P], and Well {W).

NQTICE: All Land Use Permits Expire One (1) Year from the Date of ssuance if Construction or Use has not begun.
For The Canstrisction Of New One & Twoe Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

i _.Bmﬂo: nno::E_ Use' 03_5 mmzﬁmé Number: K\? MVKLCCM # of bedroams: * . mmaﬁm...& Umﬂm

wmmmos ﬁoq Denial:

vm_.s_d Umama Emﬁ

_umn.:_;ﬂ .vm:.: Dmﬁm.. :
Ui E:nm { 4 SUb-Standara Lot | O Yes (Deéd of Record) . < o | o : .. | R e el Affidavit xmm.::ma.u

no:._So: Os..:mu,m:__u D<mm ?:mma\nos:mcowm Jo\ﬁ: : bﬁzo Y s o e dait Attached
_mmﬂ.:nﬂcﬂm 20:-003*0_‘3_5 D<mm ; o o S

.mﬂm:ﬁma E.. Variance (B.O:A. ".
Yes| T

nmmm #:

S..mm Parcel Legally Craated -
s._mm P.owomma Bui n_:._m Site | Delireated

ﬁ _:mnmﬂmn_ _u<

..ﬁoﬂm&oim:oéj nm mittes ar mom:d Conditiong Attached? j<mm zo..A_*zoz._m«\;m
£ Sttt poY BF comRYG) TS
o TS Apprevin Sty Sye

e

L .mo_a For Sanitary: a .

Hold For Affidavie: [ Hold For Fees: [ L

S e@Tanary 2012
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